Distinction between paraclinoid and cavernous sinus aneurysms with computed tomographic angiography.
To examine the reliability of using the optic strut as a landmark in computed tomographic (CT) angiography, to differentiate between intradural and extradural (cavernous sinus) aneurysms involving the paraclinoid segment of the internal carotid artery (ICA). Microanatomic dissections were performed with five cadaveric heads (10 sides), to establish the relationships of the optic strut to the cavernous sinus and the ICA. Results from these anatomic studies were compared with intraoperative and CT angiographic findings for four patients with nine intracranial aneurysms involving the paraclinoid segment of the ICA. The inferior boundary of the optic strut accurately localized the point at which the ICA pierced the oculomotor membrane (proximal dural ring) and exited the cavernous sinus. The optic strut and its relationship to the ICA could be well observed on CT angiograms. During surgery, six of six aneurysms that arose distal to the optic strut were identified intradurally and were successfully clipped. Conversely, all aneurysms that arose proximal to the optic strut were observed to lie within the cavernous sinus. An aneurysm at the optic strut was within the clinoid segment or interdural, between the proximal and distal rings. The optic strut, as identified with CT angiography, provided a reliable anatomic landmark for accurate discrimination between intradural and extradural (cavernous sinus) aneurysms.